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The Connecticut Hospital Association, the Connecticut State Medical Society, LeadingAge Connecticut,
The Connecticut Association for Healthcare at Home, and the Connecticut Association of Healthcare
Facilities have come together as The CT Healthcare Association Collaborative - the united voice for
providers on healthcare issues impacting Connecticut residents.

e We remain deeply concerned about potential threats to the funding and structure of the
Affordable Care Act, Medicare, and Medicaid, and the impact it may have on Connecticut
patients, providers, and communities. Changes to the Affordable Care Act or to Medicaid and
Medicare programs will adversely affect our providers and the people they serve.

* Connecticut residents have benefitted from the Affordable Care Act and the expansion of the
Medicaid program, which provides a lifeline to 20% of Connecticut citizens. It is the most
important financial resource available to families who need help covering the cost of long-term
services and supports, whether in their homes and communities or in nursing homes.

e Our shared goal is to ensure that all Connecticut residents receive access to high quality and
affordable healthcare and long-term services and supports, and that the providers who care for
them are reimbursed appropriately.

Medicaid Program Restructuring

Any Medicaid restructuring should ensure that beneficiaries continue to have access to high-quality
healthcare coverage. In addition, Medicaid restructuring should be designed to ensure that providers
are appropriately paid for the healthcare and long-term care services provided, including mechanisms to
correct the current inadequate levels of reimbursement for many Medicaid providers.

Changing Medicaid to a block grant or per capita cap financing system would negatively affect access to
quality hospital care, healthcare, and long-term services and supports for older adults and other
vulnerable populations in Connecticut. This type of change in the financing system would threaten the
security of millions of people who count on the program throughout their life span, including in their
later years, and further threaten the financial viability of many of the providers who care for them.

Medicare
Medicare must remain a strong and guaranteed health program for our seniors.

Medicare, Medicaid, CHIP, and other safety net programs must be adequately funded and no further
reductions to hospitals, physicians, skilled nursing facilities, home care, or other safety net providers
should be considered.

We continue to stand together in opposition to any Congressional action that endangers access to
quality care and that would end Medicare and Medicaid as we know it.
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Connecticut Healthcare Association Collaborative Partners

James lacobellis

Senior Vice President, Government and Regulatory Affairs
Connecticut Hospital Association

110 Barnes Road

Wallingford, CT 06492

(203) 294-7310

lacobellis@chime.org

Matthew V. Barrett

President and CEO

Connecticut Association of Health Care Facilities
213 Court Street, Suite 202

Middletown, CT 06457

860-290-9424

mbarrett@cahcf.org

Ken Ferrucci

Senior Vice President of Government Affairs
Connecticut State Medical Society

127 Washington Avenue

East Building, 3rd Floor

North Haven, CT 06473

(203) 865-0587 Ext 106

kferrucci@csms.org

Deborah Hoyt

President and CEO

CT Association for Healthcare at Home
110 Barnes Road

Wallingford, CT 06492

203-774-4939
hoyt@cthealthcareathome.org

Mag Morelli

President

LeadingAge Connecticut
110 Barnes Road
Wallingford, CT 06492
(203) 678-4477
mmorelli@leadingagect.org
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